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Attn: Official Draftsman fa 
Assistant Commissioner for Patents 
Washington, DC 20231-9998 

Sir: 

Applicant(s) request(s) the Examiner's approval to add the attached Figure 2. 

Applicant's undersigned attorney may be reached in our Costa Mesa office by telephone 
at (714) 557-3800. All correspondence should continue to be directed to our address listed 
below. 




Date: November 29. 2001 



Respectfully submitted, 

Blakely, sokoloff^Faylor & ZAFMAN LLP 




W. Schaal 
Reg. No. 39,018 



12400 Wilshire Boulevard, Seventh Floor 
Los Angeles, California 90025 
(714) 557-3800 
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with the United States Postal Service as first class mail in 
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Patents, Washington, D.C 20231 on: 1 1/29/0 1 
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